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 روﺷﻬﺎي ﻣﺘﻌﺪدي ﺑﺮاي درﻣﺎن ﻫﻤﻮروﺋﻴﺪ وﺟﻮد دارد ﻟﺬا ﺑﺮرﺳﻲ اﻳﻦ ﻣﻮﺿﻮع ﻛﻪ در ﻛﺪام روش  ﻣﻘﺪﻣﻪ:
ﻫﻤﻮروﺋﻴﺪﻛﺘﻮﻣﻲ  ﻋﻮارﺿﻲ ﭼﻮن : ﺧﻮﻧﺮﻳﺰي ، درد و ﻋﻔﻮﻧﺖ ﺑﻌﺪ از ﻋﻤﻞ ﻛﻤﺘﺮ ﺑﻮده و  ﻫﻤﭽﻨﻴﻦ ﺳﺮﻋﺖ اﻟﺘﻴﺎم زﺧﻢ 
ﻤﻴﺖ اﺳﺖ،ﻛﻪ ﻣﻲ ﺗﻮاﻧﺪ و ﺑﺎزﮔﺸﺖ ﺑﻴﻤﺎر ﺑﻪ زﻧﺪﮔﻲ ﻋﺎدي در ﻛﺪام روش روﻧﺪ ﺑﻬﺘﺮ و ﺳﺮﻳﻌﺘﺮي دارد ﺑﺴﻴﺎر ﺣﺎﺋﺰ اﻫ
داﺷﺘﻪ ﺑﺎﺷﺪ.ﻟﺬا ﻃﺮح ﺣﺎﺿﺮ اﻣﻴﺪ آن دارد ﺑﺎ ﺑﺮرﺳﻲ ﻣﻘﺎﻳﺴﻪ  ﻳﻲدر ﭘﻴﺸﺒﺮد اﻫﺪاف درﻣﺎﻧﻲ و آﻣﻮزﺷﻲ ﻧﻘﺶ ﺑﺴﺰا
ﻣﻮرﮔﺎن و ﻫﻤﻮراﭘﻲ در ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﻫﻤﻮروﺋﻴﺪ ﺑﺘﻮاﻧﺪ ﻧﺘﺎﻳﺞ ارزﻧﺪه و - ﻧﺘﺎﻳﺞ ﺑﺎﻟﻴﻨﻲ دو روش ﺟﺮاﺣﻲ ﻣﻴﻠﻴﮕﺎن
 اي را در اﻳﻦ زﻣﻴﻨﻪ اراﺋﻪ دﻫﺪ.ﻛﺎرﺑﺮدي
ﺑﺎﺷﺪ .ﺟﻤﻌﻴﺖ ﻣﻮرد ﻣﻄﺎﻟﻌﻪ ﻣﺎ را ﺗﻤﺎﻣﻲ ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﻫﻤﻮروﺋﻴﺪ ﻧﻮع ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻣﻘﻄﻌﻲ ﻣﻲ روش اﺟﺮا:
ﺑﺎﻫﻨﺮ و اﻓﻀﻠﻲ ﭘﻮر ﻛﺮﻣﺎن ﻛﻪ ﺑﻪ ﺗﺸﺨﻴﺺ ﻣﺘﺨﺼﺺ ﺟﺮاﺣﻲ ﻧﻴﺎز ﺑﻪ ﻋﻤﻞ ﺟﺮاﺣﻲ ﻫﺎي ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ ﺑﻴﻤﺎرﺳﺘﺎن
ﺑﻴﻤﺎر اﻧﺘﺨﺎب ﺷﺪﻧﺪ. در اﻳﻦ ﻣﻄﺎﻟﻌﻪ  06داﺷﺘﻨﺪ،ﺗﺸﻜﻴﻞ ﻣﻲ دﻫﻨﺪ،ﻛﻪ از ﻣﻴﺎن اﻳﻦ ﺑﻴﻤﺎران ﺑﻪ ﻃﻮر ﺗﺼﺎدﻓﻲ ﺳﺎده 
 "ﺳﺎل ﺑﻮدﻧﺪ ﻛﻪ ﺑﺪون ﺗﻮﺟﻪ ﺑﻪ ﺟﻨﺲ آﻧﻬﺎ ﺑﻪ دو ﮔﺮوه ﺗﻘﺴﻴﻢ ﺷﺪﻧﺪ. ﮔﺮوه 02ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﻫﻤﻮروﺋﻴﺪ ﺑﺎﻻي 
ﺑﺎ روش اﻟﻜﺘﺮوﺗﺮاﭘﻲ و اﺳﺘﻔﺎده از دﺳﺘﮕﺎه   "ب  "ﻣﻮرﮔﺎن ﺟﺮاﺣﻲ ﺷﺪﻧﺪ و ﮔﺮوه:-ﺑﺎ روش ﺑﺎز ﻳﺎ ﻣﻴﻠﻴﮕﺎن "اﻟﻒ
ﮔﺮﻓﺘﻨﺪ . ﭘﺲ از ﺟﺮاﺣﻲ اﻃﻼﻋﺎت ﺑﻴﻤﺎران در ﻳﻚ ﭼﻚ ﻟﻴﺴﺖ ﺛﺒﺖ و ﺳﭙﺲ ﺗﻮﺳﻂ ﻧﺮم ﻫﻤﻮراﭘﻲ ﺗﺤﺖ درﻣﺎن ﻗﺮار 
 ﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ ﺷﺪﻧﺪ. 12sspsاﻓﺰار 
%( 46ﻧﻔﺮ ) 73ﺑﻴﻤﺎر ﻣﺒﺘﻼ ﺑﻪ ﻫﻤﻮروﺋﻴﺪ ﻣﻮرد ﺑﺮرﺳﻲ ﻗﺮار ﮔﺮﻓﺘﻨﺪ ﻛﻪ از اﻳﻦ ﻣﻴﺎن  06در اﻳﻦ ﻣﻄﺎﻟﻌﻪ  ﺎﻓﺘﻪ ﻫﺎ:ﻳ
%( ﻫﻤﻮروﺋﻴﺪ درﺟﻪ 86ﺑﻴﻤﺎر ) 14داﺷﺘﻨﺪ و  4%( ﻫﻤﻮروﺋﻴﺪ درﺟﻪ 23ﺑﻴﻤﺎر ) 91%( زن ﺑﻮدﻧﺪ. 63ﻧﻔﺮ ) 32ﻣﺮد و 
ﻫﻔﺘﻪ از ﻋﻤﻞ ﺟﺮاﺣﻲ ﺑﻴﻦ دو  4ﭘﺲ از ﺑﻮد.ﻣﻴﺎﻧﮕﻴﻦ درد ﺑﻴﻤﺎران  53/68±21/48داﺷﺘﻨﺪ. ﻣﻴﺎﻧﮕﻴﻦ ﺳﻦ ﺑﻴﻤﺎران  3
ﺑﻮد ﻛﻪ اﻳﻦ اﺧﺘﻼف از  1/76±1/53و در ﮔﺮوه ﻫﻤﻮراﭘﻲ  3/76±1/48ﻣﻮرﮔﺎن - ﮔﺮوه ﺑﻪ ﺗﺮﺗﻴﺐ در ﮔﺮوه ﻣﻴﻠﻴﮕﺎن
ﺑﻴﻤﺎر  3ﻣﻮرﮔﺎن -. در ﮔﺮوه ﺑﻴﻤﺎران ﺟﺮاﺣﻲ ﺷﺪه ﺑﻪ روش ﻣﻴﻠﻴﮕﺎن)520/0=eulavp(ﻧﻈﺮ آﻣﺎري ﻣﻌﻨﺎدار ﺑﻮد . 
ﺰي داﺷﺘﻨﺪ اﻣﺎ در ﮔﺮوه ﻫﻤﻮراﭘﻲ اﻳﻦ ﻋﺎرﺿﻪ در ﺑﻴﻤﺎران دﻳﺪه ﻧﺸﺪ ﻛﻪ از ﻧﻈﺮ ﻫﻔﺘﻪ از ﻋﻤﻞ ﺧﻮﻧﺮﻳ 4%( ﭘﺲ از 21)
ﻫﻔﺘﻪ در ﻫﻴﭻ ﻳﻚ از ﺑﻴﻤﺎران  8.اﻣﺎ ﭘﺲ از )100/0=eulavp(آﻣﺎري ﺗﻔﺎوت ﻣﻌﻨﺎداري ﺑﻴﻦ دو ﮔﺮوه ﻣﺸﺎﻫﺪه ﺷﺪ 
روش  ﺑﻴﻤﺎر ﻛﻪ ﺑﻪ 2درد،ﺧﻮﻧﺮﻳﺰي،اﺣﺘﺒﺎس ادراري و ﺑﻲ اﺧﺘﻴﺎري ﮔﺎز ﻣﺸﺎﻫﺪه ﻧﺸﺪ و در ﻫﺎي دو ﮔﺮوه ﻋﺎرﺿﻪ
  ﻣﻮرﮔﺎن ﺟﺮاﺣﻲ ﺷﺪه ﺑﻮدﻧﺪ ﺗﻨﮕﻲ ﻣﻘﻌﺪ ﻣﺸﺎﻫﺪه ﺷﺪ ﻛﻪ در ﺑﻴﻤﺎران ﻫﻤﻮراﭘﻲ اﻳﻦ ﻋﺎرﺿﻪ دﻳﺪه ﻧﺸﺪ.-ﻣﻴﻠﻴﮕﺎن
- ﻧﺘﺎﻳﺞ ﻧﺸﺎن داد ﻛﻪ ﻣﻴﺰان درد ﭘﺲ از ﻋﻤﻞ در روش ﻫﻤﻮراﭘﻲ ﺑﺴﻴﺎر ﻛﻤﺘﺮ از روش ﻣﻴﻠﻴﮕﺎن ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
ﻣﻮرﮔﺎن ﺑﻮد و ﻫﻤﭽﻨﻴﻦ ﻋﻮارﺿﻲ ﻣﺜﻞ ﺧﻮﻧﺮﻳﺰي،اﺣﺘﺒﺎس ادراري و ﺑﻲ اﺧﺘﻴﺎري ﮔﺎز و ﺗﻨﮕﻲ ﻣﻘﻌﺪ ﻧﻴﺰ در اﻳﻦ روش 


















Introduction: There are several ways to treat hemorrhoids. Therefore, the question 
of which method of hemorrhoidectomy is less complicated: bleeding, pain and 
postoperative pain and infections, and the speed of healing of the wound and the 
return of the patient to normal life in which process is faster and better. It is 
important that it can play a significant role in the advancement of medical and 
educational goals.Therefore, the present plan has the hope that by comparing the 
clinical results of the two methods of the Milligan-Morgan surgery and the 
hemorapy in patients with hemorrhoids, it can provide valuable and useful results 
in this regard. 
Methods: This is a cross-sectional study. Our study population consisted of all 
patients with hemorrhoids referring to the clinics of Bahonar and Afzalipoor 
hospitals who needed surgical diagnosis of the surgical specialist. Of these 
patients, A simple randomization of 60 patients was selected. In this study, patients 
with hemorrhoid were more than 20 years old who were classified into two groups 
regardless of gender. Group A was operated by open or Milligan-Morgan and 
Group B was performed by the hemorapy method. After surgery, patients' 
information was recorded in a checklist and then analyzed by spss21 software. 
Results: In this study, 60 patients with hemorrhoids were studied, of which 37 
(64%) were male and 23 (36%) were female. 19 patients (32%) had hemorrhoid 
Fourth degree, and 34 patients (68%) had hemorrhoid Third degree. The mean age 
of patients was 35.86 ± 12.84,respectively. The mean pain of patients after 4 weeks 
of surgery between the two groups was 3.67 ± 1.84 in the Milligan-Morgan group 
and 1.67 ± 1.35 in the hemorapy group, respectively. This difference was 
statistically significant. (pvalue = 0/025). But after 8 Weeks,in none of the patients, 
there were no pain,no bleeding events, urinary retention, and incontinence, and 
anal stenosis in 2 patients treated with the Milligan-Morgan method, it was 
observed that there was no anal stenosis in patients with hemorapy. 
Conclusion: The results showed that the postoperative pain was less in the 
hemorapy method than in the Milligan-Morgan method. Also, complications such 
as bleeding, urinary retention and gas incontinency and  anal stenosis were much 
less than the Milligan-Morgan method. This method is used for 
hemorrhoidectomy.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
